
transmittalAND NOTICE OF APPROVAL OF 
, STATE PLAN MATERIAL 

FOR HEALTH CARE financing administration 

TO: 	REGIONALADMINISTRATOR 
HEALTH CARE FINANCINGadministration 
DEPARTMENTOF HEALTHAND HUMAN SERVICES 

5. TYPE OF P U N  MATERIAL (Cb& One): 

10. SUBJECT OF AMENDMENT: 

13. TYPED NAME: 

Jessie K. rasmussen 
14. TITLE 

director 
15. date SUBMITTED 

A2'---- 2 I 10 1

3. PROGRAM IDENTIFICATION: title XIX OFTHE SOCIAL 

security ACT (MEDICAID) 

4. PROPOSED EFFECTIVEDATE 

July I, 2002 
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16. RETURNTO 
director 

department of Human services 

hoover S t a t e  Offie Building 
JXS moines 1- 50319-OY4 
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